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ABSTRACT 
  
Victoria Taffe: Evaluating Capacity Building for Monitoring & Evaluation 
in Low- and Middle-Income Countries: A Performance Monitoring Plan 
 (Under the Direction of Lori Evarts) 
 
Background/Objectives: 
This paper will define and describe the benefits of monitoring and evaluation (M&E), explain 
capacity building for M&E in the context of global health interventions in low- and middle-income 
countries (LMICs), and propose a performance monitoring plan (PMP) for a case study of the 
capacity building provided by US-based non-governmental organization MiracleFeet to their 
implementing partner (IP) in Tanzania. The paper will address the following objectives:  
1. To provide a clear example of a PMP, a standard approach for outlining components 
of an M&E plan, to help global public health leaders think through evaluation approaches 
to clarify the value of capacity building for M&E 
2. To provide recommendations and key considerations for global public health leaders 
who are exploring evaluation of their own M&E capacity building efforts in LMICs 
3. To contribute to increased clarity and greater understanding within global health of 
how to assess the value of donor organizations’ capacity building provision for M&E to 
their in-country IPs. 
 
Methods: 
Before determining an evaluation approach for the PMP, it was essential to first understand the 
elements and activities that comprise capacity building for M&E. For the purposes of this paper, 
which focuses on work in global settings, this foundational knowledge was rooted mainly in the 
United Nations Development Programme (UNDP) Handbook on Planning, Monitoring and 
Evaluating for Development Results (2009). The UNDP approach to building and ensuring M&E 
capacity emphasizes a three-level, four-domain structure (UNDP, 2009). Another global 
 3 
resource was the 12 Joint United Nations Programme on HIV and AIDS (UNAIDS) component 
“capacity areas”, described by MEASURE Evaluation (2017) in their Monitoring and Evaluation 
Capacity Assessment Toolkit (MECAT) User Guide. The MEASURE Evaluation/UNAIDS model 
depicts rings of the organizational and human resources as part of the M&E processes as well 
as the necessary data tools (MEASURE Evaluation, 2017, p.2). At the core is analysis and use 
of data (i.e. informing decision making) (MEASURE Evaluation, 2017, p.2). 
 
Results: 
A PMP was developed to walk through the capacity building efforts for M&E currently being 
provided by the non-governmental organization (NGO) MiracleFeet to their IP in Tanzania. 
(Several proposed capacity building activities were added to diversify the intervention for 
evaluation.) The PMP structure includes:  
● Background/context 
● Description of the program/intervention (including the Conceptual Framework)  
● Goals and Objectives 
● A Logic Model 
● An Indicators Matrix 
● A Table and Description of data sources for program monitoring 
● Overview of Outcome/Impact Evaluation design (time frame, sampling, strengths 
and limitations of evaluation design) 
● Overview of proposed Economic Evaluation 
● Overview of Stakeholder Engagement Plan 
● Plan for Results Dissemination and Use 
● Conclusions and Recommendations for global public health leaders. 
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Recommendations: 
Capacity building must begin with an assessment of the M&E knowledge and abilities of the IP 
organization and its staff. Additional activities support development of knowledge and abilities, 
all of which can be evaluated through qualitative and quantitative methods, telling a more 
detailed story of what’s happening on the ground. This paper provides resources that can help 
global health leaders organize their thinking about capacity building for M&E and how to best 
gauge whether their efforts are effective as a result of the activities undertaken. 
 
Conclusions: 
The evaluation of capacity building for M&E is necessary to ensure that an IP’s intervention 
activities, and the implementation approach, are as effective as possible. Increasing capacity 
improves organizational learning in real time from their activities through stronger data 
collection, reporting, and ultimate use to inform decisions; and evaluation ensures overarching 
organizational learning to improve and strengthen the planning and delivery of future capacity 
building interventions. The PMP suggests additional activities for inclusion into the current 
MiracleFeet approach to capacity building for M&E (the intervention). The addition of these 
activities could be a limitation if it overwhelms the IP and consequently negatively impacts their 
experience in the other activities or takes too much time away from conducting clinical 
protocols. Future work could expand the preliminary discussion on cost-effectiveness analysis 
(CEA), which can be conducted for each activity that comprises the capacity building for M&E 
approach. 
  
Key Words:  capacity building, monitoring and evaluation, performance monitoring plan, low- 
and middle-income countries 
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Background and Context  
 
To maximize the effectiveness of global health interventions in low- and middle- income 
countries (LMICs) worldwide, donor organizations are increasingly investing their time, finances, 
and human resources to equip in-country IPs with tools and knowledge to measure performance 
and impact. According to MEASURE Evaluation (2017), there is a rapidly growing utilization of 
health system data to shed light on resource allocation, a key component of transparency and 
accountability. These data, the processes put in place to collect them, and the learnings they 
bring to stakeholders and decision makers, are part of what is formally recognized as monitoring 
and evaluation (M&E). This paper will define and describe the benefits of M&E, explain capacity 
building for M&E in the context of global health interventions in LMICs, propose a performance 
monitoring plan (PMP) (a standard approach for outlining components of an M&E plan) for a 
case study, and provide recommendations and key considerations for conducting evaluations of 
M&E capacity building efforts in LMICs. The aim is to improve understanding of how to assess 
the value of donor organization capacity building for M&E to their in-country IPs. Utilizing a PMP 
structure underscores that capacity building for M&E is a strategic, intentional activity as part of 
elevating performance across an intervention (LaFond and Brown, 2003). Ideally it will serve as 
a resource to help guide efforts to understand and improve effectiveness of capacity building for 
M&E provided by donor organizations to IPs in LMICs. 
  
Value of Monitoring & Evaluation in Global Public Health 
Monitoring and evaluation work together to inform implementers of an intervention’s1 progress, 
performance, and achievement or failings in meeting pre-defined objectives. According to the 
Global Health eLearning Center, monitoring, “...involves the collection of routine data that 
                                               
1 Defined by the World Health Organization (WHO)  as “projects, programmes, initiatives and other 
activities that are being evaluated” (WHO, 2013, p.1). 
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measure progress toward achieving program objectives...Its purpose is to permit stakeholders 
to make informed decisions regarding the effectiveness of programs and the efficient use of 
resources” (Frankel et al., 2006, p.1). As the intervention progresses, monitoring data and 
findings feed into the evaluation. The WHO Evaluation Practice Handbook (2013) cites the 
United Nations Evaluation Group (UNEG) 2005 definition of evaluation emphasizing the 
methodical, unbiased approach taken in exploring results and how they were achieved to inform 
decisions (WHO, 2013). The Global Health eLearning Center adds that evaluation measures the  
“...extent to which changes in outcomes can be attributed to the program or intervention... its 
‘impact’” (Frankel et al., 2006, p.2). 
  
Capacity building for M&E in resource-limited global health settings 
As stated by the United Nations Development Programme (UNDP) Handbook on Planning, 
Monitoring and Evaluating for Development Results (2009), “Inadequate resources lead to poor 
quality monitoring and evaluation” (UNDP, 2009, p. 90). Resources include financial, human 
(dedicated time to the M&E work, skills and expertise to do M&E work), and other supportive 
resources, such as stakeholder and partner commitment related to their contributions and the 
use of clearly defined work plans (UNDP, 2009). The UNDP emphasizes that appropriate M&E 
capacity must be in place at three levels and in four domains: 
Three Levels: 
●      Enabling environment 
●      Organizational level 
●      Individual level 
Four Domains: 
●      Institutional  arrangements,  including  adequate  resources  and  incentives; 
●      Leadership; 
●      Knowledge; and 
●      Accountability mechanisms. 
(UNDP, 2009, p. 95) 
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Another way of considering the necessary elements of M&E capacity are the 12 Joint United 
Nations Programme on HIV and AIDS (UNAIDS) component “capacity areas”, described by 
MEASURE Evaluation (2017) in their Monitoring and Evaluation Capacity Assessment Toolkit 
(MECAT). The MEASURE Evaluation/UNAIDS model depicts 2 “rings” and a “core”. These rings 
include organizational features and human resources needed to gather data as part of the M&E 
processes as well as the tools and means to “collect, verify, and analyze” M&E data (MEASURE 
Evaluation, 2017, p.2). At the core is analysis and use of data (i.e. informing decision making) 
(MEASURE Evaluation, 2017, p.2).  
 
Figure 1. MEASURE Evaluation/UNAIDS model, MEASURE Evaluation MECAT (MEASURE 
Evaluation, 2017) 
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In resource-limited settings, it can be difficult to meet the required capacity criteria described 
above. However, it is also not feasible for donor organizations to come to each country served 
and conduct all M&E activities for the funded interventions themselves. In fact, it is better for in-
country IPs to conduct M&E activities to increase their buy-in for the intervention while also 
learning about the value of M&E, the importance of adherence to guidelines quality (accuracy 
and timeliness), and how their efforts in every aspect of implementation can affect the outputs, 
outcomes, impact, and resulting data-informed decisions. 
 
Capacity Building for M&E of clubfoot treatment in Tanzania - MiracleFeet Case Study 
To model the evaluation of M&E capacity building efforts from a donor organization to IPs in 
LMICs, this paper will propose a PMP for a single case study organization, IP, and country. 
MiracleFeet is a global health non-profit in Chapel Hill, North Carolina, focusing on prevention 
and treatment of clubfoot in LMICs (MiracleFeet, n.d.). The organization works to increase 
access to non-surgical clubfoot treatment in these resource-limited settings, namely to increase 
access and use of the non-surgical treatment known as the Ponseti Method as well as the 
MiracleFeet signature adjustable brace for gradual foot manipulation to achieve healthy foot 
structure. The organization is also a governing member of Global Clubfoot Initiative working 
towards Run Free 2030 goals to collectively impact clubfoot worldwide (MiracleFeet, n.d.). Their 
work in clubfoot advocacy, and with ministries of health (MOH), to make clubfoot a priority in-
country. Many aspects of MiracleFeet’s work require investment and resource development to 
build capacity of IPs in LMICs to conduct M&E and other activities to ensure the best practices 
championed by the organization are carried out effectively. To keep a narrow scope for the 
purposes of this paper, the focus will be on MiracleFeet’s work with one IP in Tanzania, a nation 
with poverty at nearly 70% (total population of 55,197,563) with 2,555 new clubfoot cases 
annually (MiracleFeet, n.d.). MiracleFeet as a donor organization works with IPs to bring their 
non-surgical treatments, bracing technology, and outreach to 30 clinics spread throughout the 
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country (MiracleFeet, n.d.). Since MiracleFeet began work in Tanzania, extensive M&E capacity 
building efforts have been conducted including trainings by MiracleFeet headquarters staff and 
on-going technical assistance by the in-country MiracleFeet program manager. These capacity 
building efforts are critical to ensure the IP clubfoot clinics’ generated data is collected and 
reported with high quality (accuracy and timeliness) as well as used for decision making to 
adjust protocols, for example, that can increase effectiveness of clubfoot treatment (faster 
healing, reduced casting time, etc.) to achieve the impact desired: improved treatment of 
clubfoot and improved health outcomes and quality of life for clubfoot patients. MiracleFeet’s IP 
in Tanzania primarily uses a mobile application (the CAST app2 or simply “CAST”) for 
monitoring clubfoot patients through their clinical journey (patient records management as well 
as follow-ups and other visit scheduling). Most data flows through the app, so knowledge and 
capabilities related to using the app effectively are key pieces for M&E capacity building of both 
the IP organization as well as its staff. There are other M&E and data needs which may arise 
that would not be captured in the app. Therefore, staff need to have knowledge of best practices 
in data collection and reporting as a base for a simple, but sound, M&E system. For example, 
there may be an opportunity for a university wanting to conduct research and invest dollars in 
the implementing partner as part of that research opportunity. Having a team of staff who have a 
foundational knowledge of M&E importance and data collection, reporting, and use skills could 
make the IP a more competitive choice as a clinical research site. 
  
  
                                               
2 First piloted in February 2017, MiracleFeet has been expanding use of their uniquely designed CAST 
app for IP clinical staff to collect patient data in real time (or near-real time) in LMICs through the use of 
mobile devices. According to MiracleFeet’s press release announcing the new mobile app (2018), use of 
CAST should improve dimensions of quality care, including timeliness of reporting and, related to 
timeliness among other considerations, accuracy of patient records. It also provides opportunities to 
analyze workflows and make data-informed improvements to clinical processes and performance. 
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Description of the Intervention 
MiracleFeet provides specific capacity building efforts related to monitoring and evaluation for its 
IPs in LMICs worldwide. Specifically, the organization takes a two-prong approach for providing 
capacity: 1) Data collection, including 1a) Use of CAST and related database technology, 1b) 
Integration of the aforementioned technology into clinical settings and clinical/provider workflows 
and protocols; 2) Data use, including 2a) Use of data for decision making, 2b) Application of 
data to improve program performance (Pettitt-Schieber, C., personal communication, March 7, 
2019). 
 
MiracleFeet’s M&E staff have evolved their capacity building strategy over time to best meet the 
needs of the end users in Tanzania, the IP clinical staff and practitioners, thereby improving the 
quality of data and potentially influencing quality of patient care. Whereas previously a trainer 
from MiracleFeet would develop a PowerPoint-based training related to data collection best 
practices, which was then shared with the IP staff, it has been more effective recently to send 
MiracleFeet staff to the IP sites to conduct in-person trainings on how to use CAST and the 
associated technology (e.g. analytics reporting features.) Staff also provide trainings on best 
practices for M&E data collection and use in decision making. Train-the-trainer trainings are 
particularly effective, diffusing the knowledge to a local group of staff in-country who can serve 
as leaders in the desired skill areas (general M&E-related or CAST-related). As detailed above, 
it is better for in-country IPs to conduct the bulk of M&E activities themselves. The train-the-
trainer approach helps strengthen that method, developing staff who coach other staff to 
conduct M&E activities and use CAST accurately. While in-country, MiracleFeet M&E staff visit 
and observe at clubfoot treatment clinics to learn what protocols exist and how protocols are 
followed. This is an additional opportunity for MiracleFeet to provide focused technical 
assistance as needed (Pettitt-Schieber, C., personal communication, March 7, 2019). Lastly, in 
the absence of permanent MiracleFeet M&E staff in-country, MiracleFeet has established CAST 
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regional administrators as a role to support IP staff as questions arise. These regional 
administrators are able to address questions related to CAST in a swift, tailored, and 
linguistically appropriate manner for the IP (Pettitt-Schieber, C., personal communication, March 
7, 2019). 
 
As this is a case study for evaluation and not an actual evaluation to be undertaken in Tanzania, 
there is an opportunity to incorporate several additional activities based on the relevant 
literature, hypothetically expanding and diversifying MiracleFeet’s current capacity building 
efforts. While MiracleFeet has assessed Tanzanian IP capacity for M&E in the past, the capacity 
has likely changed over time due to staff turnover, organizational restructuring, shifting priorities 
of leadership, and myriad other factors. Additionally, MiracleFeet staff likely discussed capacity 
and gaps either with IP leadership or through key informant interviews (KIIs). It is not evident 
that a formal capacity assessment tool was used, or that the capacity assessment was 
conducted at both organizational and individual staff levels (an important distinction). Therefore, 
it is suggested that MiracleFeet incorporate formal capacity assessment tools as part of their 
capacity building activities. The MEASURE Evaluation MECAT collection of assessment 
resources (introduced on page 2) help MiracleFeet and the IP determine individual and 
organizational level abilities and gaps in M&E skills. There are capacity assessments (and 
associated auto-populating dashboards) within the MECAT, one each for understanding the 
details of gaps and strengths at the organization/group level and individual level (MEASURE 
Evaluation, 2017).  As MiracleFeet uses dashboards in regular quarterly and annual reporting, 
these dashboards (while for the sake of time/staff burden would only be collected annually or 
every two years) would likely be a useful addition to MiracleFeet’s resources for regular review 
of its IPs’ needs as well as strengths and progress. Furthermore, the KIIs process MiracleFeet 
has used in the past can be implemented again to qualitatively compliment the dashboards 
findings. 
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Conceptual Framework 
The conceptual framework for MiracleFeet’s provision of capacity building for M&E to an IP 
starts with “big picture” factors that influence all subsequent components of the work. These 
overarching factors include Environmental/Societal influences (What does funding for 
MiracleFeet, and specifically their capacity building for M&E look like? What are the M&E best 
practices that are most critical to be shared to IPs to improve performance and improve quality 
of care and patient health outcomes? Are there special considerations for data collection and 
data use? Perhaps more broadly, what are relevant Tanzanian society/cultural and practitioner 
norms?), Community/Organizational influences (How receptive is the IP to capacity building for 
M&E? Is M&E valued at the organizational level of the IP?), Interpersonal influences (Is quality 
M&E and data use valued by different levels of staff? Is that value communicated between 
supervisors and subordinates, influencing perceptions?), and Individual influences (Are IP staff 
well-versed in the concepts of M&E or are the concepts new/unfamiliar?). Progressing a level 
forward, the framework details the specific infrastructure and materials/resources (dedicated 
time, dedicated funds, mobile devices) essential in the context of the capacity building work. 
Without consideration of these factors, the subsequent levels of considerations are null and 
void. The next level gets into the nuts and bolts of the capacity building by MiracleFeet (train-
the-trainers, clinical observations, ongoing technical assistance). All the aforementioned 
considerations and factors will influence the ability for M&E data capture as well as data use for 
decision making, ultimately impacting the treatment of clubfoot in Tanzania (and other LMICs 
where MiracleFeet is active). 
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Figure 2. Conceptual Framework 
 
 
 
Goals and Objectives 
Goal: To improve treatment for clubfoot in Tanzania, thus positively impacting patient health 
outcomes and quality of life.  
● Objective 1: By end of December 2020, 90% (or more) of MiracleFeet’s Tanzanian IP 
staff trained in CAST will report using the app’s data reports to complete progress 
reports for MiracleFeet. 
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● Objective 2: By end of December 2020, 90% (or more) of MiracleFeet’s Tanzanian IP 
clinics will have held current3 train-the-trainer CAST sessions quarterly (4 sessions per 
year) for at least 90% of the organization’s CAST user staff4 in the past 12 months. 
● Objective 3: To improve knowledge and competency of MiracleFeet’s Tanzanian IP staff 
to use CAST with high accuracy (90% or higher)5 in entering clinical records (protocols 
and follow ups) data.  
● Objective 4: By end of December 2020, 90% (or more) of MiracleFeet’s Tanzanian IP 
clinics will report having used CAST data to inform at least 1 decision about clinical 
protocols for clubfoot. 
 
Logic Model 
The logic model details the necessary inputs, activities and associated outputs, and outcomes 
(mid and long term) driving towards the desired impact of MiracleFeet’s provision of capacity 
building for M&E to the IP. MiracleFeet provides capacity building for M&E through funding, 
partnership (a collaborative approach), human resources, technology, and capacity building 
materials (of particular note are the assessments and dashboards within the MEASURE 
Evaluation MECAT). Because a logic model organizes intervention components categorically, it 
is important to reflect on components as they occur over time. This helps ensure there are no 
gaps in the logic model and overall plan. Capacity building is an evolutionary series of activities. 
The International Center for Research on Women (ICRW) (ICRW, 2007) outlines these as 
                                               
3 “Current” app training sessions means the training incorporates the latest training content and resources 
provided by MiracleFeet staff. 
4 “CAST user staff” means staff who are formally responsible within their organization/clinic for utilizing 
CAST to monitor protocols and other clubfoot treatment data. 
5 The 90% or higher accuracy only can be calculated from patients whose records are being monitored 
using CAST. Quality control checks on data can occur in 3 ways: 1. IP staff trainers can observe data 
entry quality in-person bi-annually, 2. MiracleFeet can provide quality checks regularly with the anytime-
accessibility of the app’s analytics reports, 3. If the clinic is using their own quality check system, they 
may compare paper-based records to those captured in the app for several sample patient records. 
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stages, starting with a focus on partnership and open dialogue about the realities faced by the 
IP and where they see challenges and opportunities related to M&E at individual and 
organizational levels; these are included in the logic model inputs. Next is co-planning and  
prioritization of activities generating outputs. Use of the MEASURE Evaluation MECAT 
resources, for example, help MiracleFeet and the IP determine individual and organizational 
level abilities and gaps in M&E skills. Additionally, the logic model reflects sustainment of high 
quality approaches, and data use. Finally, the logic model shows potential impacts of improving 
clubfoot treatment (practices and protocols change by data-driven decision making) as well as 
improving health outcomes and quality of life for clubfoot patients. 
 
Figure 3. Logic Model  
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Indicator Matrix  
Following the UNDP Handbook on Planning, Monitoring and Evaluating for Development Results (2009) recommended areas for 
assessing performance towards building capacity, the indicators matrix has been organized into indicators related to the enabling 
environment, organizational level, and individual level. This ensures a holistic approach to M&E of capacity building. 
 
Figure 4.  Indicator Matrix 
Indicator Type 
(Output, 
Outcome, 
Impact) 
Data 
Source 
Measurement Frequency Who 
collects 
data 
Notes 
Enabling environment 
X number of 
train-the-trainer 
sessions on 
CAST annually 
delivered to IP by 
MiracleFeet 
 Output MiracleFeet 
M&E staff 
training 
plan/log 
Count 
(number of 
sessions per 
year) 
Annual MiracleFeet 
M&E staff 
For these 2 indicators, be sure to 
indicate whether a session covered 
both CAST as well as M&E best 
practices to avoid double counting. 
X number of 
train-the-trainer 
sessions on M&E 
best practices in 
data collection 
and use annually 
delivered by 
MiracleFeet 
 Output MiracleFeet 
M&E staff 
training 
plan/log 
Count 
(number of 
sessions per 
year) 
Annual MiracleFeet 
M&E staff 
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Figure 4.  Indicator Matrix 
Indicator Type 
(Output, 
Outcome, 
Impact) 
Data 
Source 
Measurement Frequency Who 
collects 
data 
Notes 
Organizational level 
% of IP’s clinics 
using CAST with 
90% (or greater) 
accuracy 
Outcome  CAST 
trainer 
reports 
Percentage 
(denominator 
is number of 
IP’s clinics 
using CAST) 
 Bi-annual MiracleFeet 
M&E staff 
This indicator is informed by the 
aggregate of the  % of individual staff 
using CAST with 90% or greater 
accuracy at each clinic. 
% of IP’s clinics 
using CAST for 
managing 90% 
(or greater) of 
clubfoot patient 
records 
Outcome  CAST 
analytics 
reports and 
MiracleFeet 
IP 
performance 
reports 
Percentage 
(denominator 
is number of 
IP’s clinics 
using CAST) 
Quarterly 
and 
annually 
IP 
M&E/CAST 
staff 
To count for this indicator, all of a 
clubfoot patient’s records and 
scheduling must be done using the app 
- no paper based scheduling forms. 
% of IP’s clinics 
using CAST 
analytics reports 
to complete 
quarterly and 
annual reports for 
MiracleFeet 
Outcome  CAST 
analytics 
reports and 
MiracleFeet 
IP 
performance 
reports 
Percentage 
(denominator 
is number of 
IP’s clinics 
using CAST) 
Quarterly 
and annual 
IP 
M&E/CAST 
staff 
This indicator can be confirmed by 
MiracleFeet staff inquiry but also the 
report’s data can be cross-reference 
with CAST analytics reports 
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Figure 4.  Indicator Matrix 
Indicator Type 
(Output, 
Outcome, 
Impact) 
Data 
Source 
Measurement Frequency Who 
collects 
data 
Notes 
% of IP’s clinics’ 
management 
citing 1 or more 
instance of data-
driven decision 
making (as result 
of CAST data 
review or other 
M&E data review) 
Outcome  MiracleFeet 
IP 
performance 
reports 
Percentage 
(denominator 
is number of 
IP’s clinics 
using CAST) 
Quarterly 
and annual 
 IP 
M&E/CAST 
staff 
In this instance, data-driven decision 
making (as result of CAST data review 
or other M&E data review) includes 
changes to protocols and/or workflows; 
adding/reducing tasks, changing 
sequence of tasks. 
Individual level 
% of individual IP 
clinical staff who 
use CAST with 
90% (or greater) 
accuracy 
Outcome  CAST trainer 
reports 
Percentage 
(denominator 
is number of 
IP staff trained 
to use CAST) 
Bi-annually CAST trainer 
reports 
“Accuracy” is measured by the 
individual being observed walking 
through specific functionalities as 
directed, and observed, by a CAST 
trainer. 
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Data Sources for Program Monitoring 
 
  
Figure 5. Data Sources, Descriptions, Strengths and Weaknesses 
Data Source Description Strengths/Weaknesses 
CAST To collect patient data in real time (or near real 
time) CAST is used by IP clinical staff via mobile 
devices. 
  
The aims of the app’s use are to: 
+   Identify areas for performance improvement 
+         Analyze workflows and make data-informed 
improvements to clinical processes 
+   Improve dimensions of quality care for 
clubfoot (timeliness of reporting and accuracy of 
patient records) 
  
Analytics of trends in app functionalities use can be 
pulled any time by MiracleFeet. 
Strengths (MiracleFeet, 2018): 
+   Data can be entered offline, syncs once internet available 
+   SMS text functionalities are automated 
+   Shifts clinics away from paper records 
+   Increases efficiency of record keeping patient info all in one place 
  
Weaknesses: 
-        Staff may not enter data into CAST in timely fashion; with more 
delayed input there is increased risk for data gaps or inaccuracies 
-        Requires MiracleFeet’s investment of initial training on app 
functionalities 
-        Requires MiracleFeet’s ongoing technical assistance for answering 
questions or re-training on certain functionalities 
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Figure 5. Data Sources, Descriptions, Strengths and Weaknesses 
Data Source Description Strengths/Weaknesses 
MiracleFeet 
IP’s quarterly 
and annual 
reports 
(formal) 
To keep the pulse on IPs’ work on clubfoot 
diagnosis and treatment globally, MiracleFeet 
requires formal quarterly and annual reports to 
determine progress towards annual objectives as 
well as to identify any barriers to success or 
opportunities for growth or innovation. 
Strengths: 
+   Formal reports follow a consistent template to guide responses 
from IPs 
+   Reports helps MiracleFeet staff effectively target investment of 
time and resources (or capacity building) needs to take place 
  
Weaknesses 
-        Staff may not be filling out reports correctly or with level of detail 
desired by MiracleFeet 
-        Staff may not be using CAST summary dashboard reports (housed in 
CAST for Salesforce) to write their quarterly/annual reports for their level 
(clinic or country level) 
MiracleFeet-
to-IP 
technical 
assistance 
check-ins 
(informal) 
To ensure that IP staff feel supported in their 
clinical practice and procedures, MiracleFeet 
provides ad hoc technical assistance at the 
regional level. This is a more informal technical 
assistance approach, as it is “on demand” based 
on the unique needs of the IPs in each region. 
Strengths 
+   IPs get questions about M&E or specifically about CAST answered 
quickly and knowledgeably by a regional MiracleFeet program staff who 
can communicate in the language of the IP and who is very familiar with 
the IP’s history, current context, and annual objectives. 
  
Weaknesses 
-        IP staff may delay seeking out this technical assistance (or not seek it 
out at all) 
CAST trainer 
reports 
To assess how well individual IP clinical staff 
understand and can use CAST functionalities with 
high accuracy, trainers observe 1:1 each staff 
immediately following initial training on CAST, then 
bi-annually (only staff who are responsible for 
CAST use as part of their role). 
Strengths 
+   Trainers can make note of any errors or delays in the staff 
person’s use of the app 
+   Reports help MiracleFeet staff understand perhaps why CAST 
data entry is lagging, low quality, or otherwise problematic 
 
Weaknesses 
-        It may be cumbersome/time consuming for a trainer to assess many 
staff in a large clinic 
-        There could be bias with only 1 trainer conducting the assessments 
and writing the reports 
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Outcome/Impact Evaluation Design 
Evaluation Plan 
An outcome/impact evaluation design employing mixed methods (qualitative and quantitative)  
is most appropriate for this opportunity. It is clear how the findings from the impact evaluation 
will be used (see page 34 for Dissemination and Use of Evaluation Results). It is also clear who 
the end users are for utilizing the findings (see pages 31 and 32 for Overview of Stakeholder 
Engagement). It includes both formative and summative questions; the findings should help 
either reorient and make adjustments to the approach for MiracleFeet’s capacity building efforts 
or determine whether the efforts should be stopped or scaled up (Peersman, 2015). 
Main evaluation question 
Was there a change in capacity (as part of performance) of the Tanzanian IP organization to 
effectively conduct M&E activities, including using CAST, in the areas of data collection, data 
quality, data reporting, and data use for decision making as a result of MiracleFeet’s provision of 
capacity building activities?  
To answer this question, the evaluation will explore the impact of capacity building efforts on 
performance change by thinking across three levels (Enabling environment, Organizational 
level, Individual level) and four domains (Institutional arrangements, Leadership, Knowledge, 
and Accountability) when working to address the below additional evaluation questions, which 
help to extract detailed information from the overall evaluation question. The additional higher 
level evaluation questions can be used to guide more granular and interviewee-friendly question 
development for the KIIs to provide qualitative data (and, post-analysis, themes) to give context 
to the quantitative data (BetterEvaluation, 2016). 
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Proposed outcome evaluation and impact evaluation questions6  
●      How well did the capacity building for M&E provided by MiracleFeet to IPs work? 
(Specific to areas of data collection and quality, data reporting, data use for decision 
making) 
●      Did the capacity building efforts produce fully, or in part, the intended outcomes? If 
so, over what timeframe? 
●      Did the capacity building efforts produce fully, or in part, unintended outcomes? If so, 
over what timeframe? 
●      To what extent can changes in M&E performance be attributed to the capacity 
building efforts? 
●      What stood out as an activity that made a unique positive influence? 
●      What factors were unanticipated? Did they have any influence? 
  
Time frame for intervention and evaluation 
As the intervention (capacity building for M&E) is already underway between MiracleFeet and 
their IP in Tanzania, and has no anticipated end date, the evaluation could begin as soon as the 
additional activities (i.e. the MECAT activities) expanding MiracleFeet’s current capacity building 
efforts are in place. This is estimated to take between six and twelve months, which is relatively 
quick, and has the benefit of expanding on a long-standing, positive, and communicative 
relationship between MiracleFeet and the IP. As there are indicators which are checked 
annually, it would be ideal to evaluate outcomes over a three year period while the capacity 
building efforts/activities are undertaken and evaluate impacts further out (five or more years 
post-capacity building activities expansion takes place to see whether there are sustained 
benefits from the intervention). This “end term” evaluation allows evaluators to focus on what 
                                               
6 Note: These questions were developed based on BetterEvaluation guidance for Key Evaluation 
Questions (2018). 
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was achieved and how and whether those achievements were sustained (BetterEvaluation, 
n.d.).  The impact evaluation would study the long-term outcome indicators and impact 
indicators.  
 
Discussion of sampling strategy 
Quantitative methods sampling 
While all clinics of the IP will be receiving activities for capacity building for M&E, it is important 
to employ a sampling strategy when assessing the data quality, in particular, data quality for 
patient records in CAST. It would be ideal to do either simple random sampling or sequential 
sampling of patient records entered into CAST to be able to use two of the three data quality 
approaches mentioned above on page 20 (BetterEvaluation, 2013). These include: 1) 
MiracleFeet can provide quality checks regularly with the anytime-accessibility of the app 
analytics reports, 2) If the clinic is using their own quality check system, they may compare 
paper-based records to those captured in the app for several sample patient records. For the 
third data quality check, the supervision of data entry in-person by IP staff CAST trainers, that 
does not require a sampling strategy as each staff who uses CAST should be assessed bi-
annually to ensure they are competent in the app functionalities (which may change or increase 
in number over time). 
 
Qualitative methods sampling 
For the KIIs, MiracleFeet will make every effort to have an interview with a person representing 
each level of the IP’s M&E system (leadership, CAST trainer staff, staff who use CAST daily to 
enter and maintain patient information, staff who use CAST data in report development).  
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Assessment of strengths and limitations of evaluation design 
Strengths 
Strengths of using mixed methods in the evaluation design are that the qualitative data helps to 
paint a broader picture of the context around the numbers (quantitative findings). A strength of 
the qualitative methods sampling is that it results in a diversity of perspectives, enriching the 
evaluation data and resulting in the emergence of themes related to challenges/barriers/gaps, 
strengths, and opportunities. 
 
Limitations 
The addition of MECAT activities might be too much for the IP to participate in (time burden for 
staff). There’s also a risk of fatiguing the IP along the way with all the activities, new and old, to 
assess and build capacity. During qualitative data collection (KIIs), the respondents might have 
bias in hoping to impress or downplay gaps and challenges to the interviewers (MiracleFeet 
staff) who are part of the funding organization. For quantitative data, the data quality checks 
could be compromised because CAST trainers may have bias in wanting to report observations 
of better-than-actual app data collection performance. The same issue could arise for an IP 
comparing their paper-based patient records to CAST patient records as a quality check. The IP 
staff might feel that they or the IP overall will be rewarded if their quality numbers demonstrate  
impressive improvements to their funder, MiracleFeet. 
  
Economic Evaluation 
MiracleFeet strives to efficiently and effectively spend donor funds. An economic evaluation 
sheds light on simple but essential questions such as, which activities for capacity building 
provide the greatest value for the organization’s investment of resources? Or, is there a more 
cost-effective approach to an activity? Is an activity no longer worth the expense in the face of 
new ways of working? (BetterEvaluation, 2016). Cost-Effectiveness Analysis (CEA) is one form 
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of economic evaluation that could explore capacity building activities from another important 
perspective. In the CEA ratio, costs of the intervention are the numerator whereas the 
denominator is the effectiveness, or, outcome of interest (Baumgartner et al., 2017). According 
to Baumgartner et al. (2017), effectiveness/outcomes for the ratio must be in “natural units, like 
Life Years Saved.” For the case of the capacity building intervention, a potential option for an 
outcome unit could be Years of Casting or Recasting. This is of great interest to MF and donors 
because fewer years spent in casting and recasting phases means the protocols worked more 
effectively and patients have improved mobility, sooner. It would be important to have some IP 
clinics as controls so that the effectiveness of a distinct activity, such as MF provides ongoing 
M&E capacity building support (refresher trainings) as needed remotely in addition to in person, 
could be compared to IP clinics not receiving that ongoing support. Of course, this poses 
challenges because it is likely that all IP clinics will desire the additional support in an online 
option for convenience. Furthermore, there may be some who need more support (in any 
format) than others. As years pass, a clinic’s long term outcome patient data could be compared 
in terms of the natural unit (Years of Casting and Recasting). Based on the results, a statement7 
along the lines of the following could be included as part of the broader evaluation findings, 
speaking to the financial/value perspective: With the inclusion of the activity of MF providing 
ongoing M&E capacity support (including refresher trainings) remotely in addition to in person, 
there was an average decrease in the average number of Years of Casting or Recasting of 
15%. This signifies that the capacity support in an additional format is a contributing factor to 
achieving foot correction in less time. 
 
  
                                               
7 Statement of CEA modeled on example statement provided by Baumgartner et al. (2017) 
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Stakeholder Engagement 
There are a variety of stakeholders who are invested (financially or otherwise) in the intervention 
and results of the evaluation. The Community Tool Box (n.d.) encourages thinking through 
different types of stakeholders based on their interaction and influence related to the 
intervention (or the evaluation). By identifying stakeholders from the outset, those individuals 
and organizations feel valued as contributors the process. As a result, the organization leading 
the effort (in this case, MiracleFeet) can gain allies (Rabinowitz, n.d.). Allies are organizations or 
individuals who are more likely to be genuine in their support and provide constructive 
recommendations for improvements. If there is an issue on the horizon, a stakeholder who feels 
valued and involved is more likely to inform the organization about the issue than one who feels 
their voice is not heard or requested (Rabinowitz, n.d.). The Overview below walks through the 
stakeholders who are an essential part of this intervention and evaluation. 
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Figure 6. Overview of Stakeholder Engagement 
Stakeholder Type Role Resources 
Provided 
Engagement Plan Feedback Loop 
Plan 
Tanzania Clubfoot 
Care Organization 
(TCCO) 
Non-governmental 
Organization 
(NGO) 
Implementing 
Partner 
Capacity building 
training by 
MiracleFeet 
MiracleFeet meets 
with TCCO 
coordinators as 
needed for informal 
troubleshooting and 
guidance from M&E 
staff 
Quarterly reports 
submitted by IP 
receive feedback 
from MiracleFeet 
M&E staff as well as 
feedback from 
program managers 
in-country 
Global Clubfoot 
Initiative (GCI) 
International 
Clubfoot NGOs 
Collaborative 
Support increased 
adoption of CAST to 
other clubfoot 
treatment NGOs, 
provide feedback on 
app and M&E 
approaches related 
to clubfoot treatment 
for intra-
organizational 
learning. 
RunFree 2030 
targets (MiracleFeet 
and IPs work 
towards these) 
MiracleFeet meets 
with members of GCI 
annually to share 
progress towards 
targets and share 
updates about CAST 
utilization and M&E 
experiences in the 
field 
MiracleFeet to 
continue meeting 
with GCI quarterly to 
provide updates and 
learn from other 
organizations’ 
approaches using 
CAST and 
conducting clubfoot 
program M&E 
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Figure 6. Overview of Stakeholder Engagement 
Stakeholder Type Role Resources 
Provided 
Engagement Plan Feedback Loop 
Plan 
Tanzanian Ministry of 
Health (MOH) 
Government Give consent for 
some IP activities 
in-country, approve 
changes to certain 
clinical protocols 
Formal approval 
documentation 
MiracleFeet and IP 
work together to plan 
updates to, and 
requests from, MOH 
MiracleFeet and IP 
work together to 
coordinate reaching 
out to MOH on as-
needed basis 
whenever it seems 
data-informed 
protocol changes 
requiring formal 
approval are on the 
horizon. 
Dimagi Technology 
company (for profit) 
Support CAST 
development and 
technological 
adjustments 
Expertise in 
application 
development and 
improvement 
MiracleFeet connect 
with Dimagi on app-
related issues on as-
needed basis 
MiracleFeet permits 
Dimagi to pull CAST 
analytics to address 
issues/make 
improvements as 
needed. MiracleFeet 
reaches out with 
questions/issues, 
provides feedback 
about how app 
changes are 
received by those in 
the field (IP). 
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Dissemination and Use of Evaluation Results 
Evaluation results related to outcomes and impacts would be of interest to a variety of 
stakeholders and decision makers which are outlined in the above Overview of Stakeholder 
Engagement. The results would be most anticipated and have highest utility for three key 
groups: MiracleFeet M&E and leadership, IP M&E and leadership, and the Global Clubfoot 
Initiative leadership. Updates on progress would be shared quarterly following the collection of 
IP quarterly progress reports. Monitoring of outcome results, informed the reports but also by 
focus groups and key informant interviews with IP staff, could help the MiracleFeet M&E team 
understand the challenges and opportunities arising in the field. This can help course-correct, if 
there is a serious issue, or at least help inform future M&E capacity building planning. The IP in 
Tanzania would also very likely want to learn from the results and should be made aware of any 
“course corrections” MiracleFeet makes with a clear understanding of why the corrections are 
needed. This would be a feedback loop from the evaluation mid-term and final findings 
informing both MiracleFeet and IP leadership and staff to make adjustments or modifications 
and learn from the findings. MiracleFeet as an organization is keenly interested in 
understanding the value of capacity building for M&E, the impetus for this paper. If the efforts 
help to strengthen the field work to improve treatment of clubfoot and improve health outcomes 
and quality of life for those served, then that will help MiracleFeet plan replication and expansion 
of the capacity building activities to more IPs, more LMICs. Equally important is knowing 
whether the activities do not further the organization towards its goals. Accountable to donors, 
MiracleFeet strives to make the most impact with every dollar; if these select activities for M&E 
capacity building are not achieving increasing data quality and, ultimately, data use for 
improving clubfoot protocols and approaches, then there needs to be exploration of other 
avenues for strategic investment. Lastly, there would be great interest by the Global Clubfoot 
Initiative (GCI), comprised of numerous clubfoot member organizations working in LMICs 
worldwide, which serves as a hub for sharing clubfoot-related information amongst participating 
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organizations. Knowing the results of M&E capacity building activities for clubfoot initiatives, 
especially those related to using CAST, could inform the approaches taken by most of the 
leading clubfoot organizations globally. This is key, because with better data and increased use 
of high quality data for decision making, more clubfoot protocols can be improved, which 
translates to more clubfoot patients being served in increasingly effective ways. 
   
Conclusion & Recommendations 
Conclusion 
Following the PMP can provide evidence to determine if there was a change in the Tanzanian 
IP’s capacity to effectively conduct M&E activities in the areas of data collection, data quality, 
data reporting, and data use for decision making as a result of MiracleFeet’s provision of M&E 
capacity building activities. There were suggested additional activities to build in a capacity 
assessment component (MECAT) into the MiracleFeet approach. The addition of these activities 
could be a limitation if it overwhelms the IP and consequently negatively impacts their 
experience in the other activities or takes too much time away from conducting clinical 
protocols. A future opportunity could be to expand the preliminary discussion above on cost-
effectiveness analysis, which provides a unique lens that would be of great interest to 
MiracleFeet as they review resource allotment and areas for deeper investment. 
 
Recommendations for global public health leaders 
Monitoring and evaluation are essential exercises undertaken intentionally and thoughtfully to 
ever-improve the work of global public health actors. Following a PMP can provide global public 
health leaders with a roadmap to answering the question(s) that will determine whether they are 
making progress toward goals and objectives, and why or why not. Leaders can make 
evidence-based decisions once they have the evaluation results, leading to changes in course 
of interventions, shifts in resource investments, and opportunities for growth and scale-up. 
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However, in the complex world of funding organizations and IPs in LMICs, which are often 
oceans apart from one another, global public health leaders need to ensure there is at minimum 
a simple, but sound, M&E system in place at the IP level. Capacity building needs to begin with 
an assessment of the M&E knowledge and abilities of the IP organization and its staff. 
Additional activities support development of knowledge and abilities, all of which can be an 
evaluation through qualitative and quantitative methods, telling a more detailed story of what is 
unfolding on the ground. LaFond and Brown (2003) noted, “Despite increased attention to 
capacity, experience in gauging the effectiveness of capacity-building interventions in the health 
sector is still limited” (LaFond and Brown, 2003, p. 3). In an effort to expand this much-needed 
evaluation experience, this paper has provided several resources that can help global health 
leaders organize their thinking about capacity building for M&E and how to best gauge whether 
those efforts are effective. Leaders can employ these evidence-based approaches in structuring 
their own evaluation.  
 
Providing capacity building for M&E creates a system at the IP level that operates on high 
quality data and then uses that data to continuously improve protocols and other elements of 
interventions and their operating environments. Global public health leaders have accountability 
to beneficiaries of the interventions as well as to funders. It is critical that these leaders conduct 
evaluations to responsibly manage resources and make greater impact at every opportunity.  
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